broken down and was discharging, and had bled considerably on two occasions. A photograph taken at the time shows the condition. I administered a full dose of X-rays, filtered through 6 mm. aluminium and felt, to the bulk of the area of disease, on October 16. A marked improvement in the local condition has since occurred, a considerable part of the raised tumour formation has disappeared, and the area of ulceration has partly healed.
The case is of special interest from the fact that there have been no premycotic symptoms on any other part of the body, a local tumour formation being the only external physical sign of this disease, and the general health has not been affected.
Dr. Arthur Young, who examined the specimen microscopically, says: "The histological picture suggests that of a lesion of mycosis fungoides in the proliferative stage, when degeneration and ulceration are only just commencing."
DISCUSSION.
Dr. WHITFIELD said he thought, judging from the clinical and microscopical examinations in this case, that Dr. Sibley's original diagnosis was correct and that of the pathologist wrong. There seemed to be a good deal of evidence to support this view though none of it was quite conclusive, because sarcoma and mycosis fungoides were so closely allied.
Clinically, the tumour was much harder than was often th6 case in mycosis fungoides; in that disease, though the early and slight infiltrations might be rather resistant to the touch, as soon as a well defined tumour was formed it was almost diffluent in consistency. Secondly, if this was a case of mycosis fungoides it was an advanced case; and yet there was only a single lesion. This would be a very rare, if not indeed a unique occurrence.
Turning to the histological side he (Dr. Whitfield) would like to emphasize the fact that this was not one of the very early cases where scarcely any change was noticeable. There was plenty of change present but it resembled that of sarcoma, not of mycosis fungoides. In this case there was plentiful new growth in the depth of the pars reticularis, and the coarse strands of fibrous tissue were separated by an embroiderylike network of infiltration. The pars papillaris on the other hand was almost unaltered and showed scarcely more than the normal number of cells. In his (Dr. Whitfield's) experience, and according to other writers who had studied mycosis fungoides, very heavy infiltration of the papillary body was among the earliest changes and persisted up to the full development of the tumours.
The reaction to X-ray treatment was unfortunately of no assistance, since both diseases reacted favourably to it.
Dr. J. H. SEQUEIRA said that he recalled two cases which he had demonstrated to the Section.' In one of these a man had multiple mycosis fungoides tumours and generalized erythrodermia; the other was almost identical with Dr. Sibley's case, the patient having had a very characteristic horseshoe-shaped tumour on the back. He (the speaker) had demonstrated these cases as representing two very different types of mycosis fungoides. He had treated them both with X-rays, and in the second case, that of the limited tumour, the patient was entirely cured by repeated doses of X-rays;
there had been no recurrence. In the other case the tumours disappeared entirely under treatment, but recurred, again and again, and the patient ultimately died. He (Dr. Sequeira) was, therefore, inclined to revise his diagnosis and to conclude that the single tumour was probably sarcoma. He had seen other cases of undoubted sarcoma cured by X-ray treatment. The patient says that her condition is improving.
